2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000071671

1. Entity Name

ASMD PROPERTIES, LLC

Principal Placa of Business Mailing Address

4850 W. OAKLAND PK. BLVD
STE.C STE.C
FORT LAUDERDALE, FL 33313

4850 W. GAKLAND PK. BLVD
FORT LAUDERDALE, FL 33313

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

20005685

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90304 040 ****50.00

01032007 Chg-LLC CR2E083 {12/06})
City & State City & State 4. FEI Number Applied Far
13-4309435 Not Applicable
Zi t zi c i
P Country P ountey 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELO, JOSE B
260 SW 84TH AVENUE, SUITE C
PLANTATION FL 33324-2715

Straat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narrkad ientily submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgauons of fegzstered agent.

SIGNATURE

Signature, iyped ar printed name of registered agent and title if applicabie.

{NOTE: Registerad Ageni signature required when rginstaung) DATE

Flllil?l’ee is $50.00
Due by May 1, 2007

)
»

Make check payable to
Florida Department of State

9. " 33 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR . o O telete TMLE M&EM . [JChange  [E%edition
e . |ABRAMS, MD, STEVEN M NAME Oarlos A Ramivez

STREET ADGRESS; | 4850 W. OAKLAND PK. BLVD. #C STREETADDRESS [ (242 N.wl. (5% Lang

ary-st-z¢ Y] FORT LAUDERDALE, FL 33313 Uv-SIP | embvoXe Pines, EC 2029

LE MGRM 1 Delete TILE [ Change [ Addilion
NAME DENNIS, MD, DAVID K NAME

STAEET ADDRESS | 260 SW B4TH AVE., STE. C STREET ADDRESS

CITY-§T-2¢ PLANTATION, FL 33324 CITY-§1- 21

THLE [ Oelete TILE [ Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CIY-51-2p wIv-§1-7p

TLE O Delete TILE [ Changa ] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

GIY-ST-ZIP CIrY. 7. 2P

TILE O Detete TMLE [ change ] Agdition
NAME NAME

STREET ADDRESS STREET ADURESS

CUY- ST- 2P CITY-S1. 2P

TILE [ Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-51-2° CITY- §1. 2P

11. | hereby cortify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
{ my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 1o execule this report as required by Chapter 608, Florida Statutes.

2|20] 00 45Y-73/-0008

indicated on this report is true and accurate agd tl
timited liability company or the receiver or irusjee

SIGNATURE:

Sreven M Blorams, M.D.

SIGNATURE AND TYPED OR PRINTED

M OF snM\uANAmM MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #

v



